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RECEIVED 

CAJ?FORNIA FORM 700 
FAIR POUTICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

STATEMENT OFFGQP~~r'GI[jt-fJ;ERESTS 
,'R A CTICES . I c., L 

Date Received 

MAW" ~'2'roY2011 

Please type or print ;n ink. 

NAME OF FILER 

Seto 

1. Office, Agency, or Court 
Agency Name 

Millbrae City Council 

(LAST) 

Division, Board, Department, Distnct, if applicable 

City Council 

... If filing for multiple positions, list below or on an attachment. 

COVER PA~%Hf-!/SSIOU 
J J APR - J PN I: 55 

(FIRST) 

Paul 

Your Position 

Mayor 

CITY OF MILLBRAe 
ADMIN DEPT. 

(MIDDLE) 

Agency: S. Mateo Library JPAlC/CAG/Milibrae city council Position: All. board member 1 board member 1 mayor 

2. Jurisdiction of Office (Check at least one box) 

o State 

o Multi.County ______________ _ 

o Judge (Statewide Junsdiction) 

~ County of San Mateo 

~ City of Millbrae o Other 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ---1---1 __ 
(Check one) 2010. -ar-

The pened covered is ---1---1 __ , through December 31, 
2010. 

o The panod covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ---1---1 __ o The panod covered is ---1---1_ through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or 'Wane." 

~ Schedule A·I • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

-or· 

.. Totalnumber of pages including this cover page: __ 5,-_ 

~ Schedule C • Income, Loans, & Business Posftions - schedule attached 

~ Schedule 0 • Income - Giffs - schedule attached 

~ Schedule E • Income - Giffs - Travel Payments - schedule attached 

o None· No reporlable Interests on any schedule 

                
                       
                                                          

                    
                         

                  

           

            
               

                        

         

      

                                                                                                                                                           
                                                                                                

I certify under penalty 01 pe~ury under the laws 01 the State 01 California that       

Date Signed ____ ,::-3:.,/1,::-8.;:/2:.:0:..:1.,:1 ___ _ 
(month. day, year) 

Signatur                                                                  
                                                               

                          
Fr-"f'C T::!:I!-~-~-H.:.fpline: 866/275-3772 W'hw.fppc.ca.gov 
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SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Paul Seta 

Do not attac~ brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Boston Private Bank & Trust 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Banking I Asset Management 

FAIR MARKET VALUE 

o $2,000 - $10,000 o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

181 $10,001 - $100,000 

o Over $1,000,000 

181 Stock 0 Other -----::0-,,-,-----
(Describe) 

o Partnership 0 [nrome Received of $0 - $499 
o Income Received of $500 or More (Repolt on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l...ft... ----.l----.l...ft... 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

o Stock 0 Other ------=-c-c----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l...ft... ----.l----.l...ft... 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
D Over $1,000,000 

o Stock 0 Other ____ -:=--,:--,-___ _ 
(Desaibe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPUCABLE, U$T DATE: 

----.l----.l...ft... ----.l----.l...ft... 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVllY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other -----::==----
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPUCABLE, LIST DATE: 

. ----.l----.l...ft... ----.l----.l...ft... . 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTllY 

GENERAL DESCRIPTION OF BUSINESS ACTIVllY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

o Stock DOOer-----=-0-7-----
(Desaibe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedufe C) 

IF APPUCABLE, LIST DATE: 

----.l----.l...ft... ----.l----.l...ft... 
ACQUIRED DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRiPTION OF BUSiNESS ACTIVIlY 

FAiR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 
DOver $1,000,000 

o Stock 0 Other -----=0-0-7----
(Desaibe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----.l----.l...ft... ----.l----.l...ft... 
ACQUIRED DISPOSED 

Commenm: ________________________________________________________________________________ _ 

FPPC F~rm 700 {201(U20-11l£~~. A-1 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.goY 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Paul Seto 

... 1 INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Borel Private Bank & Trust 
ADDRESS (Business Address Acceptable) 

160 Bovet Road, San Mateo, CA 94402 
'BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Banking 
YOUR BUSINESS POSITION 

Lending Officer 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 ~ OVER $100,000 

CONSIDERATION FOR WHlCH INCOME WAS RECEIVED 

[gJ Salary D Spouse's or registered domestic partner's income 

o Loan repayment D Partnership 

o Sale of _____ -'-;;;:=;::-:::-;:-:::;-= ____ _ 
(Properly. car. boat, etc.) 

o Commission or o Rental Income. US: each source of $10,000 or more 

o Othe' ______ --;== ______ _ 
(Desctibe) 

,.. 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $i,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan ,repayment 0 Partnership 

o Sale of _____ --;==-:::-;::::;-:;:-;-____ _ 
(Property. elll; boat, etc.) 

o Commission or D Rental Income, fist each 50U!Ce of $10,000 or more 

o Othe' _______ -==:=;-______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms ". 
available to members of the public without regard to your official status. Personal,loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsIYears) 

-----'% D None 

SECURITY FOR LOAN 

o None D Personal residence 

o Real Property ______ ===;;-____ _ 
street addres.s 

City 

o Guarantor _________________ _ 

o OIhe' _______ ==:;-______ _ 
. (Describe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: a661~.E~~~2 ~.!p~~.~.!10v~.#.,.,.... 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

Jack Lee Fang, Jack Lee Fang Insurance Agency 
ADDRESS (Business Address Acceptable) 

577 Columbus Ave., San Francisco, CA 94133 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

meeting dignitaries from mainland China for dinner 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

J..!.J ... !Z_L!~ $ __ 1:=2::::...5 dinner 

,.. NAME OF SOURCE 

South San Francisco Scavenger Company 
ADDRESS (Business Address Acceptabre) 

P.O. Box 348, South San Francisco, CA 94080 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Gift delivered to my home during Christmas season 
DATE (mmlddlyy) VALUE 

~~....!Q.. $, __ 1_1_6 

_ ..... L ... .......1_ $ ___ _ 

,.. NAME OF SOURCE 

Chinese Consulate 

DESCRIPTION OF GIFT(S) 

wine,candY,bread, etc 

ADDRESS (Business Address Acceptable) 

1450 Laguna Street, San Francisco, CA 94115 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

dinner with consul general 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

dinner, books, CD, etc. 

---.-1---.-1_ $, __ _ 

---.-1---.-1_ $ __ _ 

Paul Seto 

... NAME OF SOURCE 

. ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

, DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S) 

---.-1---.-1_ $ __ _ 

---.-1---.-1_ $ __ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE D.SCRIPTION OF GIFT(S) 

---.-1---.-1_ $ ___ _ 

---.-1 ............... _ $ __ _ 

$ 

II-- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.-1---.-1_ $, __ _ 

---.-1---.-1_ $ ___ _ 

---.-1---.-1_ $ __ _ 

CommenB: ________________________ ~------------------------------------------------------...... 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 

'-'. -. . ,,---- , .. - ~ ...... ,....-. , ... ' . 
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SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Paul Seto 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501 (c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit 

~ NAME OF SOURCE 

Guangdong Overseas Chinese Affairs 
ADDRESS (Business Address Acceptabl~) 

#8 Haishan ·81., Ersho Isl"lnd, Guangzhou 
CITY AND STATE 

Guangzhou, Guangdong, People's Republic of China 
BUSINESS ACTIVITY. IF ANY. OF SOURCE D 501 (C)(3) 

Asian Games 

DATE(S): ..!.0..!.0~ _ ..!.0J3J 10 AMT: $ ___ -=3.:c76=_ 
(If applicable) 

· TYPE OF PAYMENT: (must check one) 181 Gift D Income 

DESCRIPTION: tickets to Asian Games and 2 overnight 
stays. 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptabfe) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE D 501 (c)(3) 

DATE(S): ---1---1_ - ---1---1_ AMl' $, _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift D Income 

DESCRIPTION: ________________ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptabfe) 

CITY A~D STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE D 501 (c)(3) 

DATE(S):---1---1._ - ---1---1._ AMT: >-$ _____ _ 

(If applicabfe) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: ________________ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY, OF SOURCE D 501 (c)(3) 

DATE(S):---1---1_ - ---1---1._ AMT: $ _____ _ 
(tf applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: ________________ _ 

Commen~: ________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. E: 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


